Is hip osteoarthritis preventable?
One quarter of 45-year-old adults will develop symptomatic hip osteoarthritis (OA). Therefore, hip OA affects a very significant number of patients and, together with knee OA, is associated with increased cardiovascular mortality. Primary prevention involves the identification and management of its modifiable risk factors. Those that we know of today include anatomical abnormalities, joint trauma, certain occupations and, to a lesser extent, obesity. Screening for hip dysplasia as early as possible, the prevention of sports-related joint injuries by the use of warm-up exercises and moderate physical activity such as running have demonstrated a certain degree of efficacy in the prevention of hip OA, although the data for this come from low quality studies. The effect of weight loss, while intuitive and effective in preventing knee OA, has not been studied as a preventive measure in hip OA, although there is a symptomatic effect in the case of confirmed hip OA. Longitudinal studies are therefore necessary to better characterise the risk factors and to establish preventive strategies in hip OA.